Extensive Tuberculosis of the Larynx, Completely Cicatrized under Sanatorium Silence and Galvano-cautery Treatment.
By Sir STCLAIR THOMSON, M.D.
MR. B. W., aged 29, a schoolmaster, had suffered from general symptoms for fifteen months and hoarseness for three months, when he was admitted to a sanatorium on April 29, 1915 . He then had a temperature, tubercle bacilli in his sputum, and lesions of two lobes in each lung. He had tubercular deposit in the epiglottis, both arytaenoids, and both ventricular bands, with ulcerating infiltration along the edge and inner surface of both vocal cords. The left vocal cord was nearly fixed. The patient was put on strict silence.
Progress at first was slow and it was not until March 24, 1916 (i.e., after twelve months' sanatorium treatment) that the left cord became mobile, and not until June, 1916 (i.e., until fourteen months' watching) that the infiltration of the epiglottis and arytaenoids had subsided.
The galvano-cautery was applied in July, August and September of 1916.
It will be seen that the larynx now appears completely healed and -free from deposit or abrasion. There is much scarring of the larynx and the rough voice is chiefly produced by the vocal bands.
When the patient came under observation first in April, 1915, he had an otorrhcea on the right side which had come on painlessly. The ,drum is now closed, but recently he has developed a similar condition on the left side. It is likely these lesions are also tubercular.
It will be noted that the case has required much time and patience. The patient is still living up to sanatorium principles and supporting himself by rearing chickens. He has been at his " cure " for two years. It took fourteen months before his larynx was ready for the cautery. It has now been cicatrized for seven months, but he still has tubercle 'bacilli in his sputum.
DISCUSSION.
Dr. BROwN KELLY: I should like to ask Sir StClair Thomson whether we are to gather from this case that he is an advocate of the use of the galvanocautery in the treatment of laryngeal phthisis in patients whose general condition is fairly good. Shortly after I began practice, the surgical treatment of laryngeal phthisis was boomed. I went to Warsaw and saw Heryng remove large pieces of infiltrated arytmenoid, ventricular band, and epiglottis. You will remember that he came to London and, in his forceful manner, told us of the value of his method. Papers were also translated and published in the Journal of Laryngology giving his statistics of cures and improvements. I mention these facts to show that although my present attitude is one of very restricted interference, I was brought up otherwise. Heryng's treatment is now limited almost entirely to the removal of the diseased epiglottis for the relief of dysphagia. Is the galvano-cautery going to fare better? In Scotland we see many cases of tuberculosis of the nose, and in my experience, in spite of thorough treatment by curetting and applying the cautery and various medicaments, it is very difficult to effect a cure. Now, if we have difficulty in the nose, where the disease is so accessible, and in patients whose general condition is favourable, what can we expect in the larynx? I shall be glad if Sir StClair Thomson's great experience in this matter allows of his contradicting what I have said.
Dr. BARDSWELL: It should be stated that in these two cases the treatment by galvano-cautery followed an extended course of sanatorium treatment. Both these patients were treated in the King Edward VII Sanatorium. Case II was one of acute pulmonary tuberculosis involving the upper and lower lobes of both lungs; in the larynx there was also advanced tuberculous disease. On admission, the patient had marked fever and was in poor general health. It was not until twelve months later that Sir StClair Thomson operated upon him. During this period, the patient's condition had improved most materially. He had gained 1J st., which more than restored him to his normal weight; he had lost his fever and was doing heavy work as manager of the sanatorium-poultry farm. At this date, he was a case of apparent arrest of pulmonary tuberculosis, although tubercle bacilli were still in the sputum. The laryngeal disease had improved extraordinarily, as the result of general treatment and prolonged vocal, rest, but still showed evidence of active disease.
The time had now arrived for the use of the cautery. The result you have all seen. After following Sir StClair's work at the sanatorium for some six years, I have come to look on the galvano-cautery, in most case §, as a means of completing the work of the sanatorium. Invariably, in a seemingly suitable case, Sir StClair Thomson, before deciding to operate, asks me-" What is this patient's condition and prospect from your point of view? " If I can say that the patient has lost all symptoms of active disease, and can take considerable exercise without producing fever-in other worjls, that he is on the rising tide of convalescence, local and general-Sir StClair Thomson goes forward; otherwise he does not interfere. I have had cases of active consumption sent to me from London and elsewhere in which the cautery had been applied with deplorable results. So far as I can judge, the galvano-cautery is likely to benefit only when the patient is able to live under good hygienic conditions N-3 and when what we may term naturAl cure has commenced both in the lungs and in the larynx. This case also illustrates one of the difficulties of a consumptive. It is rarely that a patient can afford anything like two years of sanatorium treatment such as this patient has enjoyed. He owes his long residence to his having been appointed to the charge of the sanatorium poultry farm. But for this prolonged sanatoriunm treatment I am convinced that Sir StClair Thomson would never have had the occasion, probably not even the opportunity, to operate on his larynx. Briefly to summarize my experience: I would say that to apply the cautery to an advancing lesion in the larynx results usually in an aggravation of the condition. For success, the cautery should be used in association with the best possible general conditions, preferably in a sanatorium, and only in cases in which natural care isin progress.
Dr. JOBSON HORNE: I would go a stage further than the last speaker has gone, and say that if a patient has proper sanatorium treatment the cautery is not required at all-that is to say, the disease of the larynx invariably goes pari passit with the disease in the lungs. Given an ulcer in the larynx, you may be sure the man has at least one cavity in the lungs, and if you can heal that, the larynx will heal. It is best to leave the larynx alone, once it has commenced to heal. It is a pity to bring into the discussion cases of tuberculosis of the nose, because those form a different category.
Dr. KELSON: While agreeing as to the importance of sanatorium treatment, I cannot agree with these two gentlemen, because I have seen cases cured by :galvano-cautery other treatment having failed, and I have a case attending the hospital who was at Ventnor and his lungs were cured there, but they could not get his larynx right. At the hospital-with cautery treatment, his larynx quite healed. It is true he has had recurrences at intervals of six or seven months, but the cautery cures these recurrences. Seven or eight years ago I showed a case at this Society apparently cured, the patient being a postman. 'The cases were not acute ones. In a case I had in private practice lately, the patient had pain in his ear from an infiltration of one arytienoid and ventricular band. He had undergone a11 kinds of treatment: insufflations of carbamide powders, and alcoholic infiltration of the superior laryngeal nerve, bu.t even this only gave relief for a time. I applied the puncture cautery at intervals of ten days, fairly deeply, making four puanctures at a time. In a short time -the arytenoid resumed its normal size and appearance. I have seen a good ..deal of treatment of tuberculosis of the larynx by th'e galvano-puncture, and I
can say it appears to be excellent treatment, provided the patient has not a continued high temperature-in other words, pirovided the tuberculosis is not exceptionally active. There must, of course, also be as much hygienic treatment as can be brought to bear on the case, and this should come first; but galvano-puncture, as far as I have seen, has been absolutely successful.
Sir STCLAIR THOMSON (in reply): This is such a wide subject that one cannot, in a short reply, express oneself with all the saving clauses which are necessary, especially as there is nothing more kaleidoscopic than tubercle. I am much obliged to Dr. Bardswell, because he has answered the chief points. The galvano-cautery should only be .brought in when the case promises to, at least, become arrested; it is of no use putting patients to the trouble and annoyance of it if they are likely to die of their tubercle in two or three years; because death in these cases comes from the disease in the lungs. The two patients I have shown to-day still have bacilli in their lungs, and very likely they will die before their due time. But, in the meantime, they can use their voices-an important matter, as one is a schoolmaster, and the other a tutor: so that they can enjoy the great mental exhilaration of being able to talka matter which some members of this Section will appreciate! The indications for which I have been asked were given in Dr. Bardswell's remarks. I cannot agree with Dr. Jobson Horne when he says disease of the larynx goes pari passut with the disease of the lungs. In some cases that may happen, but the lungs may improve and yet the larynx may be going down-hill. On the otherband, the larynx may so improve under the hygienic conditions, that, with silence, Dr. Bardswell is able to tell me I can go ahead with the cautery. Or he may say the patient is still erratic, that he has little bouts of temperature,. that he cannot stand work, that he is not putting on weight, that he is discontented-an important matter-and then I do not use the cautery, although the larynx seems to require it. And I do not agree with Dr. Horne that these cases get well without the cautery, for I have watched cases for years after they have left the sanatorium. I have shown here a clergyman who was in the sanatorium where I was a patient fourteen years ago. He tried eighteen months' silence, and could not get arrest in his larynx. At last I applied the cautery, and within a year he was again preaching and enjoying it. I have not looked through my records, but I do not think I have had, in private, thirty cases of lasting cure of laryngeal tubercle, whereas I have had over thirty cases of malignant disease, and I would sooner have a malignant growth on the vocal cord than I would have tubercle of my larynx, because the cases of the latter which are suitable for the galvano-cautery and cure are few and far between. As for doing it on patients in an average clinic who have not gone through sanatorium treatment, I would not embark on it at all, I agree with Dr. Bardswell, that the chief necessity is to get the patient's resistance raised. I do all my applications by the indirect method.
